RHODE ISLAND OF ENVIRONMENTAL MANAGEMENT
Office of Water Resources
235 Promenade Street
Providence, Rl 02908-5767

GRANT AWARD QUESTIONNAIRE FOR THE INSTALLATION AND MAINTENANCE
OF A MARINE PUMP-OUT FACILITY
(Use this form for submission of each individual project grant)
(Attach other sheets and drawings as necessary)

MARINA NAME PHONE NO.

NAME & ADDRESS OF PERSON RESPONSIBLE FOR THE PROJECT:

MARINA’S MAP LOCATION:

ADDRESS

BODY OF WATER COUNTY

BRIEF DESCRIPTION OF PROJECT:

— Are public sewers available? — Porta-pottie dump station
— Portable pumpout station — New construction

— Portable with holding tank — Renovation/Upgrade

— Pumpout with holding tank — Water depth at proposed site

BRIEF DESCRIPTION OF VESSELS STORED AT OR TO BE SERVICED BY FACILITY:

PROJECTED # OF VESSELS

TYPE & SIZE OF VESSELS TO BE SERVICED

ESTIMATED PERCENTAGE OF TOTAL VESSELS OF EACH TYPE AND SIZE

PROJECT TIME FRAME: Estimated Time Frame Duration

FUNDING REQUESTED (Maximum $15,000): $

COST BREAKOUT (Estimated):

Engineering/Design $
Pumps, Hoses and Fittings $
Connection to Municipal Sewers $

Grant Award Questionnaire



10.

11.

12.

13.

14.

15.

Holding Tank $
Construction/Installation $
Operating/Maintenance (e.g., labor, supplies) $

PROPOSED FEE $

PROPOSED OPERATING HOURS

DAILY, FROM TO

DAYS, TO

PROPOSED RESTRICTIONS OR CONDITIONS ON USE

PERMITS (FOR EACH REQUIRED) CRMC/Assent, DEM/Order of Approval or ISDS

APPLIED FOR?

RECEIVED?

NAME & ADDRESS TO APPEAR ON REIMBURSEMENT CHECKS:

INDIVIDUAL HAVING DAY-TO-DAY RESPONSIBILITY FOR DIRECTION &
INSTALLATION OF PROJECT

NAME TITLE

MARINA MAILING ADDRESS: ORGANIZATION

PHONE NUMBER ()

TERMS AND CONDITIONS: IN SUBMITTING THIS PROJECT PROPOSAL, THE
APPLICANT HEREBY ACCEPTS THE TERMS AND CONDITIONS OF GRANT AWARD AS
DESCRIBED IN THE CLEAN VESSEL ACT REGULATIONS. APPLICANT FURTHER
BINDS HIM/HERSELF TO ENTER INTO A LEGALLY ENFORCEABLE CONTRACT
ENTITLED A “GRANT AWARD AGREEMENT”, WHICH CONTRACT SHALL
INCORPORATE RELEVANT PROVISIONS OF THE ABOVE CITED REGULATIONS. THIS
MUST BE ACCOMPLISHED PRIOR TO RECEIVING FUNDING REIMBURSEMENTS
UNDER THIS GRANT PROGRAM.

(Signature) (Name)

(Date) (Title)
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